
Commonwealth of Virginia 
Department of Professional and Occupational Regulation 
Post Office Box 29570 
Richmond, Virginia 23242-0570 
(804) 367-8595 
 
 

 
Board for Waste Management Facility Operators 

APPLICATION FOR TRAINING COURSE APPROVAL 
Fee $125.00 

A check or money order payable to the TREASURER OF VIRGINIA, or 
a completed credit card insert must be mailed with your application package. 

APPLICATION FEES ARE NOT REFUNDABLE. 

+ To obtain board approval of your waste management facility operator training course, your application package must 
include 3 copies of the following documentation (see 18 VAC 155-20-230.D.2 of the Board for Waste Management 
Facility Operators Regulations for a detailed description of the specific information to be included): 

 Y Audio-visual support materials Y Course reference materials 
 Y Course and instructor evaluation form Y Handouts 
 Y Course objectives Y Instructor resume(s) 
 Y Course outline (hour by hour detail including breaks) Y Sample of Certificate of Course Completion 

1.  Name of Training Provider/Sponsor       

2.  Federal Employer Identification Number     -                

3.  Street Address (PO Box not accepted)       

  City, State, Zip Code       

4.  E-mail Address       

5.  Telephone & Facsimile Numbers (   )    -      (   )    -      (   )    -     

   Telephone  Facsimile  Beeper/Cellular 

6.  Name & Title of Contact Person       

7.  Course Title       

8.  The course attendees will be trained for which license classification? 

   Class I  
   Class II  
   Class III  
   Class IV  

9.  Will this course be offered more than one time? 

   No  Scheduled course date       

   Yes  Scheduled course dates       

       

 

10.  Location(s) where course will be taught.       

 
11.  Name(s) and location(s) of facilities where site tour(s) will be conducted.  The basic training course is exempt from 

this site tour requirement. 
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12.  Instructor(s) information  

Instructor’s Name Title Employer Phone Number 

                  (   )   -     

                  (   )   -     

                  (   )   -     

 

13.  How will satisfactory completion of this course be determined?  Please select all that apply. 

   Attendance  
   Examination  
   Site visits  
   Skill demonstrations  
   Other        
 

14.  Contact Person’s Signature   Date       
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